THE TREATMENT OF INSOMNIA. 


By JOSEPH COLLINS, M.D., 

New York. 

T HE object of the following brief paper is to discuss 
the best method of treating that most distressing 
of all symptoms, insomnia, and to reach some con¬ 
clusions as regards the relative merits of some of the 
recent hypnotics, particularly sulfonal and chloralamid. 
These two particularly, for the reason that they both have 
really passed the probationary period and are now known 
to be hypnotics that can be relied upon. Personal experi¬ 
ence with the former has not been so extensive as with 
the latter, and so it is that more stress will be laid on 
chloralamid. This drug, which is a formidate of chloral, 
has been for about three years before the profession, and 
its daily use shows that it has properties to recommend 
it. Within the past six months I have used it in twenty- 
seven unselected cases of insomnia associated with various 
troubles. These are distributed as follows : Three cases 
of phthisis, one of pneumonia, six of neurasthenia, three 
of alcoholic delirium and insomnia, one of senile insom¬ 
nia, one choreic, three cases of sciatica, three of lithasmia 
associated with headache, one of opium habit, and four 
cases of insomnia from over-work, excitement, and so on, 
one of meningitis. I have been particularly struck with 
its efficacy in cases of insomnia associated with two condi¬ 
tions, viz., pain and excessive irritable activity of the 
brain. One of the cases of sciatica, which was treated by 
the ordinary methods for this affection, was made very 
comfortable by the administration of two twenty-grain 
doses of chloralamid within an hour of each other and 
given before retiring. In another case of sciatica which 
had been under observation for upward of two years and 
in which attacks occurred about three or four times a 
year, the pain could be relieved by large and frequently 
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repeated injections of morphia; but sleep would not 
come with the disappearance of the pain, and many 
were the hypnotics tried, but the hydrobromate of 
hyoscyamine and chloralamid were found to be the 
most efficacious. 

In conditions of excessive irritable activity of the 
brain very good results have also been obtained from its 
use. This variety of insomnia is without question the 
one which most taxes the physcian’s therapeutic diplom¬ 
acy, and causes suffering, compared with which that 
borne by Prometheus when bound to the rock was nothing. 
It matters not whether we explain the occurrence of this 
form of insomnia by alluding to a probable cerebral 
anaemia or to unstability in the nervous protoplasm, the 
fact still remains that we are continually being consulted 
by patients who tell us, that as soon as they get in bed their 
thoughts begin to run, not acutely, but just crawl along, 
on a certain track, and as soon as they try to concentrate 
their mind to dispel them, they recur on in a different 
line. It may concern their business or occupation of the 
day, but frequently it does not, and after continuing for 
a short time, the patient rolls and thrashes about, until 
sleep comes from sheer exhaustion. This state of affairs 
continuing, a vicious circle results ; the loss of sleep pro¬ 
duces general anaemia and depravity of general nutrition, 
and this condition, then, has insomnia for one of its most 
aggravating symptoms. The radical plan of treatment, 
which is to change the entire mode of life and surround¬ 
ings of these patients and place them under conditions 
where mental wear and tear can be obviated and the 
interchanges of bodily metabolism will be quietly but 
effectively performed, is unquestionably the one to be 
given if possible, but with many of our patients it is 
about as feasible to die as to think of giving, up their busi¬ 
ness or employment for any protracted length of time. 
And it is here in these cases, as well as adjuvants in cases 
where the radical plan of treatment can be carried out, 
that I have seen most salutatory results follow the admin¬ 
istration of chloralamid in from twenty to thirty-grain 



THE TREATMENT OF INSOMNIA. 


53 7 

doses before retiring; a dose which generally does not 
have to be repeated more than once in the same evening. 
Associated with this plan of treatment I have seen good 
results follow when the patient carries out a plan of 
changing his habit of having the bowels move from the 
morning, which is usually the customary time, till imme¬ 
diately before retiring. The feeling of pleasurable lassi¬ 
tude following defecation and the desire to lie around 
can then often be tided over into refreshing sleep. This 
I am convinced, associated if necessary with a moderately 
warm bath of very short duration, will be followed by 
gratifying results. For instance, in a case of a gentleman 
who had been laboring hard for some years to acquire a 
certain business and had, seen his ambition gratified by 
his successful efforts, was troubled so distressingly with 
this form of insomnia that he assured me that he would 
become insane if relief was not given to him. I was con¬ 
vinced that alcohol in the shape of mulled claret and sul- 
fonal would be his affinity, but he had scruples about 
taking the wine, and he was put upon the drug, with hot 
water, and this acted favorably; it was afterward 
changed to chloralamid, and with still better results. An 
important feature in the treatment of these cases is to 
beware of giving drugs which will in any way militate 
against the excretion of deleterious matters from the 
system and lower the condition of vascularity, such as 
the preparations of opium, for instance, and the bromides. 
Kny has recently shown that the admistration of chlo¬ 
ralamid does not produce any marked effect on blood 
pressure, especially the pressure in the vessels supplying 
the brain; and this, associated with its well known prop¬ 
erty of stimulating the respiration, has led me to admin¬ 
ister it scrupously in a case of meningitis which I recently 
saw. In this patient, a young lady of thirty, was attacked 
with all the prodroma of meningitis, such as the distinct¬ 
ively excruciating headache, vomiting, sluggishly ele¬ 
vated temperature of ioi° to 102°, and the quick hard 
resistent pulse and complete insomnia, with delirium after 
a short interval. She had been a close attendant on a 
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case of scarlatina, and it was thought at first that it was 
that disease appearing and with such severity on account 
of the patient’s exhausted condition. But the symptoms 
of meningitis soon made themselves too clearly manifest 
to be mistaken, and among the other symptoms which 
the patient developed was a marked slowing of respira¬ 
tions down to nine or ten per minute. For this atropia 
was administered ; but it was not until it was associated 
with chloralamid to control the insomnia and delirium 
that improvement began to be manifest. 

Those cases where its use has been followed with 
least gratifying results have been in pneumonia and 
neurasthenia. In the insomnia which is associated with 
the asthenic stage of pneumonia the drug does not seem 
to be efficacious; and this is in keeping with its physio¬ 
logical action on the blood pressure ; for a drug in order 
to be efficacious here must lower blood pressure quite 
markedly, a state of affairs which chloralamid does not 
bring about. In the insomnia of neurasthenia it is like 
most of the other hypnotics used, sometimes serviceable 
and sometimes not. It has at least decidedly in its favor 
the fact that when it does produce sleep, it is more nearly 
natural than any other artificial sleep, and is rarely fol¬ 
lowed by headache. I say rarely, for in one or two instances 
where the drug was taken in excessively large doses the 
patient did complain of some uneasiness in the head the 
following morning ; but the rule will probably hold good 
that when taken in reasonable doses of from one to two 
scruples headache will be a rare symptom following it. 

In a case of persistent insomnia after an attack of 
delirium tremens, associated with illusions and halluci¬ 
nations, most excellent results were obtained by the 
administration of two teaspoonful doses of the elixir of 
chloralamid, now on the market, repeated every two 
hours until sleep set in. And this after the efficacy 
of chloral, paraldehyde, sulfonal, and hyoscyamine had 
been exhausted. In this case the results were particu¬ 
larly gratifying, for the mental disturbance which had 
been causing the patient’s family much discomfort soon 
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began to disappear, after some days and nights of 
sleep. 

In a case of the opium habit, both by taking morphia 
and by smoking it, the patient could be frequently in¬ 
duced to quit the drug for considerable periods, when 
sleep was produced by chloralamid, but she gradually 
drifted back to her old habits, and track of the patient 
was lost. Without entering into detail in respect to each 
case treated, it seems that the following conclusions can 
be drawn: 

1. Chloralamid is a safe and one of the most reliable 
hypnotics. 

2. It is not ordinarily followed by distressing after¬ 
symptoms, particularly headache. 

3. It is especially valuable as a hypnotic where pain 
is a prominent factor, but not violent. 

4. In cases of insomnia, where there is excessive 
activity of the brain, it is also useful. 

5. On account of its stimulating activity on the res¬ 
piratory function, it is the hypnotic par excellence in 
nervous exhaustion, associated with an asthenic con¬ 
dition of respiration and symptom complex indirectly 
dependent on this, brought about by defective oxidation 
and the formation of unstaple chemical compounds in 
the system. 

6. On account of its very slight action in depressing 
the circulation, it can be given in diseases associated with 
a weak heart, with greater safety than most of the other 
hypnotics, not excepting chloral itself. 

7. It is conveniently administered in the shape of an 
elixir, and this overcomes the need of dissolving it. 

8. Its dose is from one to three scruples, administered 
one hour before sleep is desired, and this should not be 
repeated within two hours, for occasionally the action of 
the drug is delayed. 

In contrast with sulfonal there is much to be said in 
favor of each. Sulfonal is also an excellent hypnotic, 
and has, as is noted by Francisco, when taken in two- 
scruple doses, an action in strengthening the systole and 
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increasing the tone of the vessels in general. But this 
action on the vessels is not continuous, and after a vari¬ 
able length of time it is followed by a dilatation and 
lessening of the elasticity of the vessels, first on the 
cerebral and then on the peripheral vessels. And here 
probably is the explanation of the tendency for sulfonal 
sleep to go over into the next day when it loses some of 
the characters of natural and tranquil sleep which are 
attendants of the sleep produced by smaller doses. Sul¬ 
fonal when given in moderate doses, however, does not 
cause any injurious effects on the circulation, respiration, 
appetite, digestion, temperature, or on the general health. 

These points are well brought out by Johnstone, in 
an article in the Journal of Menial Science, for January of 
the present year. This author affirms that it has a dis¬ 
tinct sedative action in mental excitement or distress, 
and is employed with great benefit in cases of insanity, 
especially in cases of acute mania and other forms of 
recent origin. The benefit in these cases was very 
marked, and especially when the doses were continued, 
the sleep would be prolonged into the day, and then by 
a gradual interruption in the regularity of administra¬ 
tion, the improvement in the mental condition would 
become apparent. 

In some cases of insomnia it was not all unusual for 
the patient to sleep the whole night through and continue 
to be drowsy during the day when under the continued 
use of the drug. 

It has been observed by physicians here and abroad, 
that the continual taking of sulfonal is not a trifling mat¬ 
ter, and such a condition as “sulfonal habit,” or, better 
still, the chronic toxic results of sulfonal may show 
themselves. Although I have never seen such result in 
my limited experience with the drug, Gilbert, of Baden- 
Baden, who read a paper on this subject before the 
Southwest German Neurological Association, a year ago, 
was good enough to show me some cases that he had 
under treatment at the sanitarium. One of the patients 
had become rabid in his desire for the drug, and claimed 
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to suffer some such mental and bodily distress that mor¬ 
phia habitues suffer when they are deprived of their 
enslaving agent. But I am inclined to believe that this 
is greatly exaggerated, as it hardly agrees with our con¬ 
ception of the physiological action of the drug to have 
such symptoms occur even when its use is long con¬ 
tinued. Undoubtedly all these products of coal tar dis¬ 
tillation, when used continually for the relief of some 
distressing condition, will eventuate in a condition of 
the body which demands a continuance in the use of 
the substance which brought about the alleviation. That 
it may produce toxic effects like the rest of its con¬ 
geners no one attempts to deny, and this chronic poison¬ 
ous activity is manifested principally by innervation and 
later, in all probability, by change in the peripheral 
nerves; but this is not habit, it is poisoning. Chlorala- 
mid will undoubtedly do the same thing if misused ; but 
it is the use, and not the abuse of these drugs which 
we have under consideration, and so long as their ad¬ 
ministration is confined to the hands of the physician 
it is not likely that they will become responsible for 
many ruined morales. The indiscriminate use of these 
drugs, as such use of any nervine is to be descried, and 
confining their administration to diseases with a clearly 
marked indications, will not be followed by abuse or dis¬ 
astrous consequences. 

As to which of these two hypnotics we shall chose in 
the treatment of any given case of insomnia, we must be 
guided largely by the factors before mentioned. Where 
we wish to get very rapid action we can probably do so 
more efficaciously by the use of sulfonal dissolved in 
boiling water and taken as hot as possible, the drug in 
this way becoming at once absorbed and sleep frequently 
occurring in from fifteen to twenty minutes. In condi¬ 
tions where chloral is indicated, but some intervening 
symptoms contra-indicate its use, such as weak heart and 
respiration, as in the asthenic stage of acute disease, or 
in diseases of the heart and lungs, chloralamid can be 
substituted with safety and with good results. 



